ANNUAL REPORT

' 2005 FOR PROFIT CORPORATION

FILED
Feb 07, 2005 8:00 am

Secretary of State

DOCUMENT # P04000154821 02.07-2005 90081 014 ***150.00
1. Entity Name
RBE & SJC, INC.
Principal Place of Business Mailing Address o111
6561 NW 18TH CT 6567 NW 18TH CT 4 U-U 1301
PLANTATION, FL 33317 PLANTATION, FL 33317
F T R SR SUED A
Suite, Apt. #, elc. Suite, Apt, #, etc, 01192005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEl Number Applied For
.‘70 “/ 5 '7 7«263" ? Not Applicable
Zio Country ap Country $. Cartilicate of Status Desired O ?8‘75 Additional
ee Raquired
6. and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— - T e e— “rEme T — B S ek — — T
FILINGS, INC.
3732 NW 16TH ST Strea! Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33311
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bottt, in the State of Florida. | am familiar with, and accept

Signature, yped o¢ pented name of registered egend end [ile i applicable

(NOTE: Regrsiered Agent siGnatie reqyined when reasiating}

DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After May 1, 2005 Feo will be $550.00

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN11
TITLE PSTD O delete TMLE Ocnange [ Addiion
NAME ERENS, RICHARD B NAME
STREET ADORESS | 5561 NW 18TH CT STREET ADDRESS
Iy - 55-21P PLANTATION, FL 33317 CiTY-s1-P
TMtE [ Detete ToLE Ol Change [T Addition
NAME NAME
* STREET ADDRESS SIREFT ADDRESS
Ly-ST-2IP CITY-ST-2P
13 O oelele TmE [ Change  [] Addition
NAME NAME
STREET ADBRESS . — em omc - -STREET ADORESS — —— ——— - _ . - a .
CITY-ST-2IP Y-S~ 2P
TALE O petete TMLE O change [ Additlon
NAME NAME
STREET ADORESS STREET ADGRESS
Ciy-S81-21p CITY-ST-7IP
1MiE O oelete TE [Jchange  [J Addltion
HAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2IP CIY-ST-2P
TTLE O Delete WLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-21P CITY-ST-29

12. I hereby certify that the information supplied with this fili

does not qualily tor the exemption stated in Section 119.07(3)i}, Florida Statutes. | further Centity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an addr with all other like empowerad.

SIGNATURE: 5«%’ EZ/ < MM}
SIGNATI AND TYPED OR PRINTED N. OF SIGRING OFFICER OR DIRECIOR Dale

-

Daytime Phone 4




